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surfactant (O'Neill et al , 1984). C-reactive protein may have a protective
role against pneumococcal septicemia (Horowitz et al , 1987) Athymic
(nulnu) mice do not have increased susceptibility (Winkelstem and Swift,
1975). Organisms often persist in the nasopharynx long after recovery from
disease

Susceptibility to S pneumomae is influenced by splenectomy (Biggar et
al, 1972, Bogart et al , 1972, Leung et al , 1972, Cooney et al , 1979a,b,
Cohn and Schiffman, 1987, Harding et al., 1987), pulmonary edema (Johanson
et al., 1974), and iron deficiency (Shu-heh et al., 1976).

A circadian periodicity of susceptibility to experimental infection with S
pneumomae has been observed in mice (Feigm et al., 1969; Wongwiwat et
al.,  1972, Shackelford and Feigin,  1973). Hyperthermia has been re-
ported to protect mice against the experimental infection (Liddle et al ,
1987).

The predominant lesions in affected rats are suppurative rhinitis and
otitis media With extension of infection into distal airways, there is acute
tracheitis and fibnnous lobar pneumonia. Extension to organs adjacent to
the lungs is common, resulting in fibrmous pleuntis or empyema, fibnnous
pericarditis, and/or acute mediastmitis In some cases, these pleural and
pencardial lesions occur in the absence of identifiable pulmonary lesions
and thus, may result from bacteremia rather than direct spread of infection
from the lungs (Minck et al., 1950; Baer, 1967; Baer and Preiser, 1969;
Weisbroth and Premier, 1969, Tucek, 1971).

Severe bacteremia is an important part of advanced disease due to S
pneumomae in the rat. One or more of the following may occur: suppurative
arthritis, meningitis, hepatitis, splemtis, peritonitis, and orchitis. There may
be multiple infarcts in the spleen or infarction of entire testicles Enormous
numbers of organisms can be demonstrated in such lesions by Gram stain.
In some cases, the primary cause of death is one of these abdominal lesions
(Weisbroth and Freimer, 1969, J. R Lmdsey, Department of Comparative
Medicine, University of Alabama at Birmingham)

Diagnosis

Cultural isolation of S. pneumomae from the respiratory tract is diagnostic
of infection but, because of the common carrier state, is not necessarily
diagnostic of disease. Isolation of the organism from blood, body cavity, or
a diseased organ is much stronger evidence to implicate the organism as a
cause of disease

Necropsy diagnosis must correlate presence of the organism at a given
site with charactenstlc lesions, while excluding other possible causes and
contributors to the disease process This is of critical importance. Many of
the reported outbreaks attributed to S pneumomae in the literature
documented lesions more charactenstlc of murine respiratory mycoplasmosis